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bandage between it and the brackets, a sort of tent-like arrangement is 
made so as to keep off the bedclothes from the limb. 

By crossing the tapes attached to the leathers of the slide, and tying 
them to the brackets, a greater degree of lateral support may be given to 
the affected part. When used, the whole splint is of course carefully 
padded with folded flannel, or raw cotton, each portion separately. 

The plan of this apparatus is so simple, that it may very possibly have 
suggested itself to other surgeons, although no published description of it 
has met ray eye. I have indeed seen an account of a “bracketed” splint 
for the femur, based upon that of Desault; but cannot now find it or the 
reference to it. 

(N. B.—My attention has been called to an article by Dr. Mettauer, 
of Virginia, in the American Journal of the Medical Sciences for April, 
1869, on a “ bridged” splint for compound fractures. The plan and con¬ 
struction of this are, however, entirely different from the one which I have 
described, three slips of wood being hollowed out at points opposite the 
seat of injury, and applied with bandages.) 


Art. XVI— Summary of the Proceedings of the Pathological Society of 

Philadelphia. 

1869. November 26. Suicidal Hanging .—Dr. Packard gave the fol¬ 
lowing account of a post-mortem examination, at which he had been 
present by invitation of the coroner:— 

Mr.-, set. 37, a very strongly built and muscular man, on the 8th 

of November, 1869, hung himself to a banister in his own house, with a 
piece of picture cord. The cord was composed of a strong twine, wrapped 
with soft cotton to give it bulk; it was so short that he could scarcely 
have had more than six inches fall. He cannot have been hanging more 
than a very few minutes when he was discovered, and a neighbour sum¬ 
moned, who cut the cord. Death had already occurred. 

Autopsy , forty-eight hours after death , the body having been in ice. 
Rigor mortis very strongly pronounced; the upper surface was very pale, 
but hypostatic congestion of florid hue was present, except where the body 
had pressed on the bottom of the box; at all such points the paleness was 
intense. The face was pale, and not at all swollen; its expression was 
placid. The parchment-like line of the cord, with a slightly-swollen red 
ridge on either side of it, ran all round the neck, on a level with the 
tbyro-hyoid membrane, which was very strongly crowded backward, so as 
to make the upper edge of the thyroid cartilage seem to project. 

Scalp normal; veins of dura mater congested, but not intensely so ; a 
curious thin clot staining the bone on either side within the skullcap, corres¬ 
ponding accurately to the attachment of the temporal fascia. It formed an 
arched line perhaps three-eighths of an inch in width ; and a corresponding 
mark existed on the surface of the dura mater. Brain-substance con¬ 
gested. On the upper surface of the convolutions at either side of the 
longitudinal fissure, were some slight arborescent eeehymoses, and a very 
small clot effused. A small quantity of bloody serum in each of the lateral 
ventricles, and the choroid plexus somewhat congealed. Larynx very 
large and finely developed; the only perceptible lesion about it was the 
stretching of the tbyro-hyoid membrane by the pressure of the cord. 
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There was no tearing of the muscles of the neck, nor could we discover 
any displacement or fracture of any portion of the cervical vertebrae. 
Lungs healthy, but deeply congested, especially at their posterior parts. 
Heart well developed, strongly contracted, and empty; on its surface a 
somewhat unusual amount of fat; valves all healthy. Blood dark-coloured 
and perfectly fluid. Abdominal viscera healthy; liver full of blood, al¬ 
though its surface was somewhat paler than normal. 

This examination was made in consequence of a suspicion entertained 
by some of the family that the death was really caused by poison, and 
that the hanging was done subsequently as a blind. But of this, it is 
clear, there was no evidence. All the post-mortem appearances were 
those of suffocation by the pressure of the cord on the thyro-hyoid mem¬ 
brane. In judicial hanging, where there is a fall, other lesions are 
generally present, owing to the violent stress put upon the vertebrae, mus¬ 
cles, and ligaments, and the length of time during which the suspension 
is continued. As an instance of pure suffocation by hanging, therefore, 
this case is not without interest. 

Dr. Ashhurst referred to the observations of Louis, quoted by Boyer, 
as showing that the occurrence of vertebral dislocation in cases of hang¬ 
ing, was due to twisting of the neck rather than to any force exerted in 
the line of the axis of the body, and instanced a case recently reported 
by Dr. Forbes to the College of Physicians [American Journal of Medi¬ 
cal Sciences, October, 1869, p. 420], as confirmatory of this view. 

Dec. 9. Case of Dislocation and Fracture of the Body of the last Dorsal 
Vertebra ; the subject of the injury surviving a year , dying of Pyaemia the 
369 th day after the accident. —Dr. Cleemann exhibited the specimen and 
read the following history : David A., ast. 48 years, while working in an 
ice-house, attempted to jump from a ladder to the “gig,” but a short dis¬ 
tance away from him : just as he made the spring this apparatus was 
suddenly lowered, and consequently he passed beyond it and down, 
through a clear distance of about twenty feet, to the level surface of the 
ice below, striking upon his feet. I saw him July 23, 1868, about an 
hour after the accident. The depression of the shock had not then 
quite passed away; there was tenderness on pressure in the lower portion 
of the dorsal region, and complete paralysis of the lower extremities. 
At nine hours later, his general condition was excellent. A more careful 
examination of the lower extremities demonstrated that, while the par¬ 
alysis of motion was complete, anaesthesia existed only below the knees, 
the surface of the thighs being even slightly hypersesthetic ; tested by the 
hand the temperature of the right extremity was above, that of the left 
was below, the normal standard. The next day Dr. John Ashhurst, Jr., 
saw the case with me, and detected some irregularity in the line of the 
spinous processes, in the region of tenderness. 

For some time the case progressed favourably though slowly. The 
patient suffered at first with uneasiness in the abdomen and general rest¬ 
lessness, but these conditions did not continue long. Two weeks elapsed 
before the rectum was evacuated of its contents, and then involuntary 
discharges took place. The urine was drawn off for the first ten days, 
by which time it had become so viscid from cystitis, that it ceased to flow 
readily through the catheter; the instrument being then discontinued, the 
urine dribbled away without difficulty. 

The patient complained of some peculiar sensations, apparently not 
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warranted by the condition of the affected parts, as for instance, a feeling 
of excoriation along the inside of the thighs, and pain in the region of the 
right hip. Superficial bed-sores appeared but soon healed. 

Improvement, as regards the paralysis, was first noticed in the return 
of cutaneous sensibility in the legs; afterwards in the restoration of mus¬ 
cular power in the thighs; and this amelioration was more rapid in the 
first months than subsequently. Two months after the accident the pa¬ 
tient’s back was strong enough to admit of his being carried out. 

The following was the condition of the patient on March 30, eight 
months after the accident: General health is unexceptional; can sit up 
without support, and with the help of his hands, turn himself over in bed; 
while lying supine he can raise the right extremity, extended, clear from 
the bed; he can bend the corresponding knee, but the articulation is 
somewhat stiffened; the foot is powerless, fixed in an extended position, 
with the large toe flexed and inclined outwardly ; can flex the left knee, 
which is stiffened in no degree, but cannot lift the whole extremity from 
the bed ; the foot of this side is as powerless, but not so much drawn as 
the right. Sensation exists as far as the ankles in both limbs; the right 
is warmer than the left, and both legs are wasted. There is incontinence 
of urine, but patient is able at times to hold his water for an hour. The 
bowels are costive ; the sphincter ani partly under control. The nail of 
one of the great toes came away some days ago, while being pared. 

On the 28th of the following June, eleven months after the accident, 
patient complained of a continued feeling of drowsiness; and I was in-. 
formed that two weeks before a “ boil” had begun to form upon the right 
buttock, with a swelling in the groin. This so-called boil was now a 
circular ulcer, about one inch in diameter, covered with a yellowish 
slough; near it was another gangrenous spot of the same size, black and 
dry; and the skin, including these places, was of an intense red colour. 
On June 30th pyaemic symptoms appeared. 

In dressing the ulcers, July 15, more discharge was observed to flow 
from one of them than before; the pus, which was not unhealthy in ap¬ 
pearance, was traced to an abscess in the upper and posterior region of 
the thigh ; though it ceased to discharge at times, the pus was flowing at 
the time of the patient’s death, which occurred on July 27, 1869, the 
twenty-seventh day from the access of the first chill, and the 369th day 
after the reception of the injury. 

Autopsy twenty-six hours after death .—Much emaciated ; an irregu¬ 
larity of the line of the spinous processes of the vertebrse very manifest; 
rigor mortis well marked. 

Head not examined : thorax —pleurse adherent at the base of the lungs, 
and the corresponding portion of the pulmonary tissues congested; en¬ 
gorgement more marked in localized spots scattered through the paren¬ 
chyma, presenting the appearance of the first stage of “ secondary 
abscessesliver showed no sign of disease; rest of the abdominal viscera 
not examined. Bladder moderately distended. In the spinal column, 
above the position of deformity, there was an abscess of some size situ¬ 
ated in the cellular tissue in front of the vertebrae ; no connection was 
traced between it and the displaced portion of the spine. The spinal 
cord was not examined until two months after the patient’s death; and 
though it had been placed meanwhile in a preservative solution, it was 
not then in a very fair condition for observation: it was noted, however, 
that the nervous tissue appeared firmer than normal at the position of 
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injury, and that the spinal membranes were, in some sense, consolidated 
with it, and more closely attached to the walls of the canal; in one place 
the dura mater was separated by a collection of fluid, which I took to be 
altered pus, and seemed to extend to a carious cavity in the body of the 
last dorsal vertebra. There was a dislocation of the left inferior articular 
process of the last dorsal over the corresponding part of the first lumbar 
vertebra, while the body of the former appeared crushed between the 
two adjacent vertebrae. On the anterior surface of the injured segment 
callus appeared, giving rise to an oblique ridge, which passed from the 
left side downwards towards the right, and attached this vertebra to the 
first lumbar; another more extensive mass,.connected with the first, rose 
over the right side of the eleventh dorsal, involving in its breadth the 
articulation of the twelfth rib and the adjacent parts. A section made 
antero-posteriorly through the centre of the vertebrae displayed the body 
of the last dorsal compressed into a wedge-shape, the base of this figure 
presenting towards the spinal canal, and encroaching upon it superiorly ; 
this projection arose from the body of the vertebra being spread out as 
it were, and from the slant forward of the vertebra next above; the 
diameter of the spinal canal was narrowed in this manner from before 
backwards at least one-half; the greatest compression being on the right 
side. The inter-vertebral foramen along the injured vertebra on the 
right side was impinged upon and distorted; and a portion of the arch 
of this vertebra on the same side had been absorbed. 

It is evident from the condition of the vertebrm that the injury was the 
result of “ indirect force”—the body having been violently bent forward, 
while at the same time it was forciby twisted towards the right side. 

In the management of the case no attempt at reduction of the dislo¬ 
cation and fracture was made. Among the pyaemic symptoms, the peculiar 
sweetish odour of the breath, described as so uniformly present, was not 
observed, and the yellowish tinge of the skin and conjunctiva also con¬ 
sidered so characteristic of pyaemia was present in but a slight degree. 

Fragments of a Bug removed from an External Auditory Meatus .— 
Dr. Harlan exhibited the specimen, and gave the following history :— 

Mr. J., a medical student, consulted me on account of a slight feeling 
of discomfort in his right ear—a feeling of fulness, and an itching sensa¬ 
tion which disposed him to pick at it with the point of a pencil, or any¬ 
thing of the kind that he might chance to have in his hand; and a little 
dulness of hearing occasionally, which he attributed to both ears. He 
stated that usually his hearing was excellent, and that there was no differ¬ 
ence in the hearing power of his ears. On testing the hearing distance 
with the watch, it was found to be several feet less on the right side than 
on the left, though quite good. I found a brown mass in the meatus, which 
I took to be hardened wax, and attempted to remove it with the syringe. 
As this made no impression upon it, I removed it piecemeal with the 
rectangular forceps, not without some delay and difficulty on account of 
the acute pain that the slightest pressure gave. It proved to consist of 
the head and first section, two wings, and three legs of a large beetle. 
The head lay almost in contact with the membrana tympani. Mr. J. 
immediately called to mind that thirteen years before, when a child, he 
was aroused at night by an agonizing pain in the ear, which was not 
relieved until a doctor, who was sent for, poured oil into the meatus. He 
has never had any pain in the ear since, or discharge, or other inconve' 



